CERTAIN SHERIFFS DEPARTMENTS” UNION EMPLOYEE HEALTH PLAN RATES
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Sheriffs Departments Your

Benefits
Connection

Monthly GIC Plan Rates as of July 1, 2010

EMPLOYEE PAYS MONTHLY
--

BASIC LIFE INSURANCE

ONLY ($5,000 Coverage) $0.34 $0.69 $1.03 $1.37 $1.71
HEALTH PLAN PLAN
(premium includes Basic TYPE |[Individual| Family | Individual| Family |Individual| Family | Individual| Family |Individual| Family

Life Insurance)

Fallon Community

Health Plan Direct Care HMO | $21.08 | $50.12 | $42.18 |$100.26( $ 63.26 | $150.38| $ 84.34 | $200.50 [ $105.43 | $250.62

Fallon Community

Health Plan Select Care HMO 25.22 60.06 50.45 | 120.12] 75.67 | 180.18| 100.90 | 240.23| 126.12| 300.29

Harvard Pilgrim

PPO 30.49 | 73.98 60.99 | 147.98| 91.48 | 221.96| 121.97 | 29595 152.46 | 369.93
Independence Plan

Harvard Pilgrim Primary
Choice Plan

Health New England HMO 21.04 51.65 42.09 | 103.32 63.13 | 154.97| 84.17 | 206.63| 105.21 | 258.28

NHP Care (Neighborhood
Health Plan)

Tufts Health Plan

HMO 24.27 58.79 48.55 | 117.59| 7282 | 176.37| 97.08 | 235.16| 121.35| 293.95

HMO 21.02 55.13 42.04 | 110.27| 63.06 | 165.40| 84.07 | 220.53| 105.09| 275.66

PPO 29.33 70.74 58.68 | 141.49| 88.01 | 212.23| 117.35 | 282.97| 146.68 | 353.71

Navigator

Tufts Health Plan Spirit F}';"p% 2335 | 56.21| 46.71| 112.44| 70.06 | 168.65| 93.42 | 22486| 116.77| 281.08
UniCare State Indemnity

Plan/Basic with CIC Indemnity|  75.72 | 175.81| 114.41 | 265.71| 153.09 | 355.59| 191.77 | 445.47| 230.46| 535.35

(Comprehensive)

UniCare State Indemnity
Plan/Basic without CIC Indemnity| 38.68 89.88 77.37 | 179.78| 116.05 | 269.66| 154.73 | 359.54| 193.42 | 449.42
(Non-Comprehensive)

UniCare State Indemnity PPO-

. . 20.67 49.13 41.35 98.28| 62.02 | 147.41 82.69 | 196.54| 103.37 | 245.68
Plan/Community Choice type

UniCare State Indemnity | PPO- | g 35| 7581 5679 | 13457| 85.18 | 201.85| 11357 | 269.13| 141.96| 336.41

Plan/PLUS type

CIC: Catastrophic lliness Coverage Employee

(Applies .to UniCare State Indemnity Pays Monthly For an overview of your health plan options

Aaliass Gl and factors to consider when choosing a health
Individual CIC $ 37.04 plan, see your GIC Benefit Decision Guide.
Family CIC 85.93

CIC, when elected by an employee, is paid entirely by
the employee.



